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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

J Officeholder, Candidate Confrolled Commiltee
() State Candidate Election Committee

() Recall
(Aisc Compiate Part 5)

| General Purpose Committee

(O Sponsored

() Small Contributor Committes

7} Political Party/Central Committee

o

Primarily Formed Ballot Measure
Commillee

O Controlled

O Sponsored

{Aleo Compiste Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complate Part 7)

2. Type of Statement:

/1 Preelection Statement ] Quarterly Statement
] Semi-annual Statement __| Special Odd-Year Report

|
[[] Termination Statement "] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[] Amendment (Explain below)

3. Committee Information

|.D. NUMBER

1360115

COMMITTEE NAME (OR CANDIDATE § NAME IF NO COMMITTEE)

Heidi Ashcraft for City Council 2014

STREET ADDRESS (NC P.O. EOX)

CITY
Torrance

ZIP CODE

90503

AREA CODEPHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

hashcraft@ashcraftdesign.com

Treasurer(s)

NAME OF TREASURER
Helen A. Nowatka
MAILING ADDRESS

607 Acacia Avenue

CITY STATE ZIP CODE AREA CODEIPHONE
Torrance CA 90501 310 849-2806
NAME OF ASSISTANT TREASURER, IF ANY

Heidi A. Ashcraft

MAILING ADDRESS

ciTy STATE  ZIP CODE EHANE
Torrance CA 90503 m

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corr

ki A // ?/ Vi

ccsaneis 01 1 7/4

Exoculed on

Executed on

By

By

By

By

Sqgnatume of Contrating Officahoder, Candidale, Slate Measure Proponant

Signature of Controling Cficehoider. Canddate, Stase Measure Proponeit

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Heidi A. Ashcraft

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Torrance City Council Torrance, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
[] ves __ NO

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

eIty STATE ZIP CODE AREA CODE/PHONE

CONMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
YES I No

COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

| OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

AME E I OFFICE SOUGHT OR HELD =,
NAME OF OFFICEHOLDER OR CANDIDATE ] SUPPORT
[ ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oproSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] OPPOSE
s = =
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
| OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Typs or print inInk. o SUMMARY PAGE
Amounts may be rounded |

5'-“'“""3"!!" PBQE to whole dollars. { Statement covers period CALIFORNIA 460
- 3M8/M14 FORM
| 17! 3 11
SEE INSTRUCTIONS ON REVERSE througn 21714 | Paga il =
NAME OF FILER = === [ 1.0, NUMBER
Heidi Ashcraft for City Council 2014 1360115
A X g I H
Contributions Received B psiombisiged Fltoreugica Galoncar Year Summary for Candiates
(FROMATTACHED SCHEDULES TOTAL TOIGATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schodlls A, Line 3§ 8.41 1'0"-". s § 13'3‘]1'['.';' —
2. Loans Received e Sohodute 8, Ling 3 0.00 i 0.00 - AR Tk
3. SUBTOTAL CASH CONTRIBUTIONS —..ooooooooooo addtines 1+2 § £411.00 L N L .
(i B LT 5] _ P S
4. Nonmonetary Contributions ..........oooeiciiene, Sehedule G, Ling 3 0.00 SN oee. 2 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Addtines3+4 § S:411.00 g 1330100 Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Scheduls £, Line 4 5 _11,862.23 s 13.59348 Candidates
7 boane Mades. o s s Schedule H, Line 000 B 0.00 )
B. SUBTOTALCASH PAYMENTS ..ooociccieroerereo Adstiness+ 7§ 1186223 § 1359348 A . JEas
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 0.00 0.00 Bttt _—
10. Nonmonetary Adjustment ... Sched:de €, Line 3 0.00 ) 0.00 (mm/ddiyy)
T 11,862 23 13, i
11. TOTAL EXPENDITURES MADE ...........c..oooroooorooce Addtines 5910 § 2 g 1353348 @ ¥ / 5
Current Cash Statement / / 5 $_
irni S =2 ] 1 5,969.83
12, Beginning Cash Balance .................... Pravious Summary Page, Ling 16§ == - | 7o caleulate Column B, add
13. Cash Recmipls ..o Column A, Line 2 above 841100 | amounts in Calumn A to the
. corresponding amounts * i ; i
14, Miscellaneous Increases 1o Cash .o, Schedule I, Ling 4 0.00 from Column B af your last l:&z:g?;%g}fﬂ?ﬁgmn maty be differant from amounts
15. Cash F’a}'ments.................................................. Colwmn A, Line § above 11'862'_2:_3 . report. Some amounts ir.1 .
’ Column & may be negalive
16. ENDING CASH BALANCE .......... Add Linas 12 + 13 + 14, than subtract Ling 15§ 13'518'5[]___ figures that should be
subd f i
If Ifis s a termination statoment, Ling 16 mus! be zero. ;:r";dsc;fn:inur;? F.’fr?ilg I::
the first repart being filed
17_ LOAN GUARANTEES RECEIVED ...oooooooooooooonn, Schedule 8, far 2§ 0-00 for this calendar year. only
carry over the amaunis
Cash Equivalents and Outstanding Debts TR
18. Cash Equivalents ... See instructions on reverse § 0.00
19. GUtStﬁnding Dabs i e Add Ling 2 v Ling 8 in Column B above % 2'0%9'63— FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: B866/ASK-FPPC (866/275-3772)




Schedule A n Type or pnnl: in inlx_d % SCHEDULE A
. - - mounts ma e roun "
Monetary Contributions Received to wholey dollar: ‘ Sistament covers. peried CALIFORNIA 46 0
om 31814 FORM
51714 a
SEE INSTRUCTIONS ON REVERSE through 2 Page
NAME OF FILER o | 1D, NUMBER
Heidi Ashcraft for City Council 2014 | 13601156
: AE . 4 ! IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTICN
L B A, TR a0 roamay NTRIBUTOR | CONTRIBUTOR | oCCUPATION AND ENPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (JF SELF EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC, 31) (IF REQUIRED)
il J e i C!‘FU‘SN(S‘JD = - il b
Steven Wolowicz VIIND
321114 % ;g‘T’H"' Retired 100.00 | 100.00 100.00
ancho Pa erdes, 5 C1PTY |
[Jscc
Mark Hebson [WJ'(E“O’M
100.
e | I CEM | e s | 10000 | 10000 »
i [1eTy FARMERS
[1scc |
Ted Porter WIIND ’
3/26/14 ng)r SeliRéal Estals 250.00 250.00 250.00
Rancho Palos Verdes, CA 90275 C1PTY The Real Estate Group
‘ -)sce
erber Ambulance Service |IND
3/26/14 J;‘;’:“ Business 500.00 1,000.00 1.000.00
' 1PTY
1SCC
e | i e— - o
Ken Miller JIND |
41214 COM | petired 100.00 100.00 20000
Torrance, CA 90501 JOTH 1 ’
1PTY
’ ) |scc L
SUBTOTAL$ 1,050.00
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 6.974.00 2‘0% '”g“"?“‘“ —
§ . eciplent Commi
(Include all Schedule A SUDIOAIS.) ...........cocvveiiciiiiiiriniiinii s s b eas s s TR $ , (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 1,437.00 S::' },O"m,' 9.0 businese aniy)
olitical Party
3. Total monetary contributions received this period. | SCC~Small Conributor Commitiae
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........c..coeeee. TOTAL § 8.411.00 s

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers bériod

SCHEDULE A (CONT))

CALIFORNIA
to whole dollars.
3 — wom 3/18/14 FORM 460
through w__. = Page - of LA
NAME OF FILER T 1.0 NUMBER R
Heidi Ashcraft for City Council 2014 1360115
s FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER JAMOUNT | CUMIAATIVETODATE PR L
e SOENTER 1D NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED g A R CODE + (F SELF EMPLOYED Lv!tkl::ML PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ray Roulette WIIND
sovre | IcOM | Retied 100.00 10000 10000
orrance, L0
1PTY
jSCC |
Katherine Kirts | o , Bl T A
Vi W LICOM | Seif- Owner 200.00 | 200.00 '
orrance, OTH Walt's Auto Repair
CIPTY
[Jscc
Janel Payne VVIND .
wizne | [coM | Retred 175,00 175.00 5.00
Torrance, CA 90501 [JOTH
[1PTY
[]scc
| Jerry Butler (Z]IND
wizne | (JcoM | Settowner 500.00 500.00 80000
Torrance, CA 90501 Hg:” | Fred's Carpet Plus
Y
[]scc
Ken Miller - ZIND |
4/12/14 m (JcoM | Retired 150.00 350.00 .
orrance, [(JOoTH
C)PTY

("Crmlr butor Codes

IND - Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business enfity)
PTY — Political Party
{ SCC —~ Small Contributor Commitiee

|scc

SUBTOTALS 1,125.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. -
Monetary Contributions Received Amounts may be rounded " Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
dollars.
to whole dollars. -_ 3/18/2014 o FORM 460
through —_5” 7/2014 - Page 6 of _ ‘ !
NAME OF FILER T S = BREFES 1.0, NUMBER
Heidi Ashcraft for City Council 2014 1360115
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B it ey VTV COMTRESITOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED g 2 : CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
— _— 3 OFEURNERSY i el
Jon Kaji ' MIIND Self-Owner %
411514 ] chr):f Kaji & Associates 1 250.00 250.00 o
Gardena, CA 90248 ,' CIPTY ;
| E£]8ce
: Russell Lefevre WIIND | Seif 200.00
4/18/14 m Cjcom Engineer 100.00 200.00 '
ondo Beach, 7 [ JOTH
aety |
[scc
Edison So Calif. [JIND Business ' —
4/18/14 ] P-O. Box 700 LICOM 500.00 500.00 :
{" Rosemead, CA 91770 WIOTH
CPTY
[Jscc
Dick Rossberg ZIIND Retired 700.00
4/23114 m Ljcom 400.00 700.00 ;
Redondo Beach, CA 90277 L1OTH
CIPTY
[Jscc
Christine Hoffman _ [Z1IND Superintendent
4121114 ] [Jcom | sCcROC 300.00 300.00 300. 00
Bonsail, CA 92003 L]oTH
[JPTY
BRSNS S - — ! ‘]SCC — . - -
suBTOTALS$ 1,550.00

( *Contributor Codes
IND ~ Individual
COM - Recipient Commillee
{other than PTY ar SCC)
OTH — Other (e.g., business entity)

PTY — Poltical Party FPPC Form 460 (Janua
_ . ryl05)
| SCC - Small Contributor Commities | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded [ Statementcoversperiod  ISNETTo 1T
to whole dollars. 3/18/2014 460
from FORM
Shrounh 5/14/2014 e con Wi 7‘* ot '/ /
NAME OF FILER ' 1.0. NUMBER
Heidi Ashcraft for City Council 2014 1360115
- o ; ’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, R s sesn et meny O TRIBUTOR | GONTRIBUTOR | GCCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED 2 : g COOE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
o o OF BUSINESS) o | =" e AN v
Ken Miller WIIND 550.00
4/29/14 [Jcom Retired 200.00 450.00 £
orrance [ IO-IH
' [JpTY
[ IscC
Chamnber of Commerce [JND ‘ 500.00
5/2/14 3400 Torrance Blvd #100 [JCOMm Political Action Committee 500.00 500.00 :
Torrance, CA 90503 MIOTH | |p 1267028
[]PTY
| ]scC
Jerry Hershber M1IND Engineer 466,00
57114 ma [IcoM | Raytheon 99.00 99.00 -
orrance, . o [[JOTH
[ 1PTY
[Jscc
Sunny Beutler WIIND Marketing 1,000.00
517114 _ [JcoM | Sunrider 1,000.00 1,000.00 B
Manhattan Beach, CA 90266 [ JOTH
L1PTY
[Jscc
o Jonathan Beutler MIIND Director o 0
517114 [ [ JcoM Pacific Rim Advisory LLC | 500.00 500.00 1,000.0
Manhattan Beach, CA 90266 ﬂgm
[]scc o
SUBTOTAL$ 2,299.00
[ “Contributor Codes E
IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY - Political Party _ FPPC Form 460 (January/05)
| Ry EmeRiomomi B FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






